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3 
Exhibit A 

 
MAGNOLIA MANOR - ROCK HILL, INC. 

Computation of Rate Change 
For the Contract Period 

Beginning January 1, 2003 
AC# 3-MRH-J1 

 
 
      01/01/03- 
    09/30/03 
 
Interim Reimbursement Rate (1)  $116.48 
 
Adjusted Reimbursement Rate   114.48
 
Decrease in Reimbursement Rate  $  2.00 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated May 8, 2003 
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Exhibit B 

 
 

MAGNOLIA MANOR - ROCK HILL, INC. 
Computation of Adjusted Reimbursement Rate 

For the Contract Period January 1, 2003 Through September 30, 2003 
AC# 3-MRH-J1 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services  $ 60.97  $67.28 
 
Dietary    10.60   11.21  
 
Laundry/Housekeeping/Maintenance     8.88    9.67  
 
  Subtotal   $6.17   80.45   88.16 $ 80.45 
 
Administration & Medical Records   $ -     13.21   12.77   12.77
 
  Subtotal    93.66 $100.93   93.22 
 
Costs Not Subject to Standards: 
 
Utilities     2.58     2.58 
Special Services      .07      .07 
Medical Supplies & Oxygen     4.06     4.06 
Taxes and Insurance     1.62     1.62 
Legal Fees      .01      .01
 
     TOTAL  $102.00   101.56 
 
Inflation Factor (3.70%)       3.76 
 
Cost of Capital        7.41 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       6.17 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (4.42) 
 
     ADJUSTED REIMBURSEMENT RATE    $114.48 
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Exhibit C 
 
 

MAGNOLIA MANOR - ROCK HILL, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-MRH-J1 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals 
 
General Services $2,366,199   $  1,839 (2)   $ 23,613 (4) $2,319,945 
       23,757 (5) 
          531 (5) 
          192 (6) 
 
 
Dietary    401,032      3,873 (2)      1,268 (5)    403,182 
          455 (6) 
 
 
Laundry     90,525       -          -        90,525 
 
 
Housekeeping    122,306       -          -       122,306 
 
 
Maintenance    118,984      6,370 (2)        217 (5)    125,137 
 
 
Administration & 
 Medical Records    541,776     23,613 (4)     32,661 (3)    502,506 
       5,697 (5)        709 (5) 
      10,394 (7)     45,604 (6) 
 
 
Utilities     98,287       -          -        98,287 
 
 
Special Services      2,216      1,356 (8)        740 (5)      2,832 
 
 
Medical Supplies & 
 Oxygen    149,324      5,771 (2)        606 (8)    154,489 
 
 
Taxes and Insurance     62,641       -           849 (6)     61,792 
 
 
Legal Fees        334       -          -           334 
 
 
Cost of Capital    323,452      1,282 (7)     17,841 (1)    281,888 
                10,848 (9)     35,853 (6)            

 
Subtotal  4,277,076     71,043     184,896  4,163,223 
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Exhibit C 
 
 

MAGNOLIA MANOR - ROCK HILL, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-MRH-J1 

 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals 
 
Ancillary     95,315       -           -        95,315 
 
 
Nonallowable    (16,399)     17,841 (1)     17,853 (2)     97,454 
      32,661 (3)     11,676 (7) 
      21,525 (5)        750 (8) 
                82,953 (6)     10,848 (9)            
  
       
Total Operating 
 Expenses $4,355,992    $226,023      $226,023 $4,355,992 
 
 
Total Patient Days     38,050       -          -        38,050 
 
 
     Total Beds        106  
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Schedule 1 
 
 

MAGNOLIA MANOR - ROCK HILL, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-MRH-J1 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Accumulated Depreciation $ 66,726 
  Nonallowable   17,841 
   Fixed Assets  $ 50,450 
   Other Equity    16,276 
   Cost of Capital    17,841 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 

 2 Nursing    1,839 
 Dietary    3,873 
 Maintenance    6,370 
 Medical Supplies & Oxygen    5,771 
  Nonallowable    17,853 

 
 To record expense related to 
 2000 assets removed in 2001, to 
 reclassify expense, and to remove 
 expense which should be capitalized 
 HIM-15-1, Section 108 
 DH&HS Expense Checklist 
 

 3 Nonallowable   32,661 
  Administration    32,661 

  
 To remove rental payments on the 
 capital lease 
 HIM-15-1, Section 110B 
 
  4 Medical Records    23,613 
   Nursing      23,613 
 
  To reclassify salaries to the 
  proper cost center 
  DH&HS Expense Checklist 
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Schedule 1 
 
 

MAGNOLIA MANOR - ROCK HILL, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-MRH-J1 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  5 Medical Records     5,697 
  Nonallowable    21,525 
   Nursing      23,757 
   Restorative         531 
   Dietary       1,268 
   Maintenance         217 
   Administration         709 
   Therapy         740 
 
  To adjust fringe benefits and 
  related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 
  6 Nonallowable    82,953 
   Nursing          192 
   Dietary          455 
   Administration       45,604 
   Taxes, Insurance & Licenses          849 
   Cost of Capital       35,853 
 
  To adjust the IHS home office  
  allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  7 Administration    10,394 
  Cost of Capital     1,282 
   Nonallowable      11,676 
 
  To adjust the central accounting 
  office and laundry home office 
  allocations 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
  8 Therapy     1,356 
   Medical Supplies & Oxygen         606 
   Nonallowable         750 
 
  To remove special (ancillary) 
  services reimbursed by Medicare 
  State Plan, Attachment 4.19D 
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Schedule 1 
 
 

MAGNOLIA MANOR - ROCK HILL, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-MRH-J1 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  9 Cost of Capital    10,848 
   Nonallowable      10,848 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
                       
        
   TOTAL ADJUSTMENTS  $292,749 $292,749 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 
 

 
MAGNOLIA MANOR - ROCK HILL, INC. 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 2001 

AC# 3-MRH-J1 
 
 
 
 
Original Asset Cost (Per Bed) $   15,618 
 
Inflation Adjustment     2.4607 
 
Deemed Asset Value (Per Bed)     38,431 
 
Number of Beds        106 
 
Deemed Asset Value  4,073,686 
 
Improvements Since 1981    769,992 
 
Accumulated Depreciation at 9/30/01 (1,173,545) 
 
Deemed Depreciated Value  3,670,133 
 
Market Rate of Return      .0577 
 
Total Annual Return    211,767 
 
Return Applicable to Non-Reimbursable Cost Centers       -    
 
Allocation of Interest to Non-Reimbursable  
  Cost Centers       -    
 
Allowable Annual Return    211,767 
 
Depreciation Expense     79,764 
 
Amortization Expense       -    
 
Capital Related Income Offsets     (9,643) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers       -    
 
Allowable Cost of Capital Expense    281,888 
 
Total Patient Days (Actual)     38,050 
 
Cost of Capital Per Diem $     7.41 
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Schedule 2 
 

 
MAGNOLIA MANOR - ROCK HILL, INC. 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 2001 

AC# 3-MRH-J1 
 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement     $ 6.53 
 
Adjustment for Maximum Increase       3.99 
 
Maximum Cost of Capital Per Diem      10.52 
 
 
Reimbursable Cost of Capital Per Diem     $ 7.41 
 
Cost of Capital Per Diem       7.41 
 
Cost of Capital Per Diem Limitation     $  -   
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2 copies of this document were published at an estimated printing cost of $1.40 each, and a 
total printing cost of $2.80.  The FY 2004-05 Appropriation Act requires that this information on 
printing costs be added to the document. 
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